has had twelve injections of this in all, and there was no local or constitutional disturbance. From the time of the third injection the whole condition began to clear up. One or two small lesions remain, which even now confirm the diagnosis. The interest lies in the fact that this is the only successful response in seven cases, and that seems to be the general kind of experience; therefore it is for us to find out in which type of cases the Danysz's treatment is likely to be successful. I have another case to show you here to-day, with deeply infiltrated lesions, as opposed to the superficial type of psoriasis which has not responded in my cases, so far. Both the patients are suffering from rheumatic manifestations, and both have very irritable infiltrated lesions, and it is possible this may be the responsive type. I shall show you a case of psoriasis which, objectively, failed completely, though subjectively there was some improvement. It is that of a man, aged 32, who has had an eruption round the anus for some years. He has three brothers with a similar complaint. He also has psoriasis of the nails, and under observation developed lesions on the penis and head. X-ray exposure has been the only thing which has relieved him.
DISCUSSION.
Dr. BARBER said he had used Danysz's method for psoriasis a good deal, and his experience coincided with Dr. Semon's. He had had some cases in which the method had completely failed, although given a very thorough trial. He was unable to foretell whether the treatment would be successful or not; in some cases it was of distinct value.
Dr. HALDIN DAVIS said that Danysz's treatment seemed to him to be going the way of all previously vaunted specifics for psoriasis. It was their usual experience with each new method that the first cases invariably did well, so much so that a somewhat cynical physician had said, " use your new remedy while it still cures; " but that subsequently the proportion of failures grew larger and larger until the method either passed into the limbo of forgotten remedies or at least was employed only occasionally as a last resort. Case for Diagnosis.
By H. C. SEMON, M.D.
PATIENT, a young man, aged 19. He came to me first in July, 1920, with impetigo, and the treatment for it was successful. But in January he returned with the same condition-vesicles on both legs. I did not ascertain whether streptococci were present in them, but he was cured by February this year. He came again with a relapse in July, and by August 3 he was once more cured. On August 31 he returned with a different appearance on his legs; definite ulceration with nodular infiltration, suggesting, to some extent, a granuloma. The Wassermann reaction was negative. I think the etiology of the condition may turn out to be tuberculous.
